MISSOURI DIVISION OF HEALTH — STANDARD CERTlFICim DEATH N
Registre isteict No. ______ 318 Primary Registration District No. Regi lbfﬁ _558.

DO NOT WRITE AME -
ON THIS STUB NDED

1. PLACE OF DEATH ) b 2. USUAL RESIDENCE (Whara deceased lived. If Institution: Residence bafore

a. COUNTY s STATE Mo B COUNTY  gp T aiaig dmission)
. * - [
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
toww  St, Louls t1own Webster Groves Yes (X Ne [

;Lg-éPNATE OF (If NCT in hospital, give location) Inside Limits d. :I;RDE!EE‘IISS {If cuiside; give localion) Reside on Farm
INsnturion Stone Nursing Home Yes (K No O3 55 Sylvester Ave. Ye [ NolX

3. HAME OF DECEASED First Middle Last 4. DATE . Month Day

Year
(Type or print) James Gillesple B. Coberly OEATH May 26 1963

5. SEX 6. COLOR.OR RACE 7. Marrled [ Never Mawied [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M w. Widowed [] Divorced [J 5 /23 /87 76 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

sehdsl “reddfier " "™ W. Virginia Gilmer Co.W.VA. 44 USA.

¥3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND CR WIFE

Em. J. Coberly 1st. Martha Pickens Edith S. Coberly

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(.YBI: ncié or unlmown)[ {If yWe Iar or dates o )20 c A cobe rly. 316 Oak Manor La .

18. CAUSE OF DEATH {Enter only one cau: Bl B e e INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: ONMSET AND DEATH

IMMEDIATE CAUSE (o) MWU W
. R .
Conditions, tary.y  DUET0 (P g v, (Lodiiimselences o
Teh m] = e :

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

which gave rise

sbove cause (a),
stating the under-
lying ciuse last

DUE TQ (c) 33, x

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART [Ik. #f deceased waz female was

') q[ disease Edmmgven nEART z ;90.13\1.4 ¢ ;&: / i ; A“q [ ;cf:“l ptlgDm:::v in E'::':x

-SUI%DE HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED -{Enter natnro of injury in PART | or. PART 1l of item 18B.)

&~

l - .
P . . .

F0c.7ME OF  Houl_ Month, Day, Year |
« CINJURY . am.
. ST e i ) ~ ) . . . .
20d. INJU-RY QCCURRED 20e. PLACE OF INJURY (#.9.,.In or about home, | 20f. CITY, TOWN, OR LOCATION STATE
LE farm, factory, street, office bldg., ete.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [
N?I WHILE AT WORK 0.

,-21, | atfimded the decsasad fr 7 o . IQ_M_'ML‘J&LM last saw hi!m elive onﬂdﬁk'ﬁ_g—
Dea;h tocourced AL f— A - m on the date stated sbove, and to the best of my knowledge, ‘the causes stated.
(Degree or titlo) ?.‘Zb Annaess \*&W 22c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

A A443
Z3c, NAME OF CEMETERY on CREMATORY 23d Ldt.erON (City, Sown, or county] (Qrare)

Local r‘emeterz .BE1izabeth, W. Virginia

24, FUNERAL DIRECTOR - ] 25. DATE RECD. BY I.OCAL REG REGISTRAR’ IGNA

Parker-Aldrich ,Webster Groves,Mo.\AY 27‘_,_4;983 7

BY AFFIDAVIT OF

ITEM NO.




o Eet

SENIRL S

STATEMENY BY LICENSED EMBALMER

| heréby certify that the body whose name is reoorde;i on the reverse side of this-certificate was embalmed by me,

or by i Stident Embalmer No..

working under my personal supervision.

Student

Signature of Student Embalmer

, Licensed Embaimer,

e
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure to comply
with the above. constitutes grounds for,.revocaflon of Imense)
e , A
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